MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District Ne, __ceeun:

DO NOT WRITE
owmisse MR | ey prastiass
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residance before
VS 300 a a. COUNTY s sTate. Migsouri p counry admission}
ud
Rev. 4/59 S BTCIY (I outsids corperate ity 9ive JOWNSHIP orly) Length of stay in 16 < aw Tnside Limits
w
S TOWN St. Louis, rown St. Louis, Yes O No [0
1 E c. ﬂ.g.ép?lTAATEo(aF {If NOT in hospital, give iocation) Inside Limits d. :I;%E!EETSS (If outside, give location) Reside on Farm
2 5-{5 insttutioN St, Anthony Hospltal, Yes O No[J 5225 So, Broadway, Yes O Ne O}
g[ 4
3 - 3. HAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print OF
_ Mildred c. Fmling, oearn  December 11, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Maried [T Naver Merried (B |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 Female White ’ Widowed [J Divorced [ 1/28/1902 60 Months [ Days Houra, Min.
.
2 10a. USUAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
[l during most of working life, aven if retired}
6 £ Tork, Lowenstein Jewelry fo., St. Louls, Missouri, U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— 2 Walter J, Emling, Mamie Fellhauer, ————— e ——————
8 { W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, k If yes, gi dates of sarvic
9 - (Yes, nﬁ or un| ncwn)]( yes, give war or dates of servi W&l'ber J. Enling’ 5225 SO. BI‘O&d“ay’
% [t 18. CAUSE OF DEAIII {Entar only one causs per lin INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S |u = IMMEDIATE CAUSE (o ) ’é— @
n o @ 3 ‘
23 : W bl
12 A s} Conditions, if any, DUE TO {b) [
3 - W 'u—., which gave rise 10
Z_._l 29 above c':use d(O). 5[02
= stating the under- .
13 - lying cause last. DUE TO {c} 0 [
% F4 PART 1I. OTHER SIGNIFICANT CDNDIIIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l, If deceased was female was
g disease condition given in PA) there a pregnancy in last 90 days.
w g "
73 ,E § I [] Yes | XNOJ O Unknown
% é 19. WAS AUTOPSY 20a. ACCE)ENT SUI(‘.'.ZIIDE HOMDIC")E . DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART I} of ltem 18.)
PERFORMED? .
% o] YEsB§ NO O
20c. TIME OF Hour Month, Day, Year
Z = 2 INIURY am.
w 8 g p.m.
Z | 20d. INJURY OCCURRED 20s. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK [J
qxx 3 Je/r 7 Sl F— Ja_/ /f A/ég..- her s SIS
S o [ 1&4 21. | anended the d d from ta. > - and last saw i, elive on v % // éy
L ; fa) Death occurred at 6 i 35 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
Fiv] —
s 3 5 278 {Degree or fitlel 2._- Z7h. ADDRESS p 22c. DATE SIGNED
: | Hars g ik
= = , "5/2 ]
. =zl == ““*B‘&;‘E‘i?“fyﬂ’“' 73b, DATE 73c. NAME OF CEMETERY OR CRLMATORY 23d. LOCARKON (City, town, or county) TSt
[} REM: i
2 T ia 12/15/62 SS. Peter & Paul Cemeter St. Louis, Migsouri
Z w ’ 2 >
< - FUNERAL QIRECTOR 25. DATE RECD. BY LOCAL REG. EGISPRAR'S FIGNA
z 1 ds¥iERE Benz Mortuary, 23’& i{eramei Stﬂ& DEC 14 F A
= o Louis, 18 1962

]:8____anar9 Rdgmrohon Dnsrrm Nol_OO3

-62-048310

regisrars o, L RS

STATE FILE NUMBER
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. %&77’] ¢|
Student Signed i 22 LAl IR

Signature of Student Embalmer y .
Licensed Embalmer No. ‘9L§ ﬁL 3
\

P. Q. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




